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tains a heavy piece of lead. This weighted end facilitates
the passage of the tube down the esophagus without any
effort on the part of the patient. Most patients regard the
swallowing of a formidable-looking stomach tube as some-
what of an ordeal, but there is no need of swallowing or
"gulping" when this tube is used.
METHOD OF PROCEDURE IN ASPIRATING THE STOMACH
CONTENTS
The patient should sit upright, with his head bent slightly
forward and held absolutely motionless. He is instructed
to breathe slowly and regularly through the nose and to pay
absolutely no attention to what is about to take place. The
physician, standing in front of the patient, dips the free end
of the tube in cold water and passes it directly to the pos-
terior pharyngeal wall, which guides it downward toward
the entrance of the esophagus. The weighted end carries
the tube to the laryngopharyngeal opening, where it stops.
A gentle push on the tube is now all that is necessary to
carry it over the cricoid cartilage down the esophagus into
the stomach, provided there is no obstruction in the esopha-
gus. It is unnecessary to tell the patient to swallow, except
in rare instances when the muscles of the neck contract spas-
modically holding the tube tight. Many times the tube
passes so quickly into the stomach that it is advisable to
move it backward and forward to irritate the throat and
induce gagging, which greatly assists the aspiration process.
Improved stomach tube.
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Before passing the tube, I have the external end con-
nected with an evacuating bulb by means of a short piece of
glass tubing and a soft-rubber tube about 16 cm. (6 inches)
in length. The bulb is then compressed, and a bend in the
soft-rubber tube held with the thumb and finger of the left
hand prevents it from filling with air. As soon as the tube
reaches the stomach, the soft-rubber connecting tube is
released, and the bulb, recovering its natural expanded form,
aspirates sufficient gastric contents for analytic purposes.
Should lavage be desired, it can be readily and safely
carried out with the tube and the evacuating bulb. The
food residue in the stomach is aspirated as completely as
possible with the empty bulb ; the bulb is then detached,
filled with water, reattached and slowly compressed until all
the water has been introduced into the stomach. Then, by
the mere act of releasing the pressure on the bulb, the water
is withdrawn by aspiration from the stomach. This pro-
cedure is repeated with a second bulbful, and as often as
may be necessary, until the water returns perfectly clear. It
has been shown by Sawyer (Sawyer, John P.: Study of Meth-
ods of Lavage, Tr. Am. Gastro-Enterol. Assn., 1914, p. 146)
that this method of lavage is far superior to any other.
When the tube is not in use it should never be coiled,
but laid out straight. If this precaution is observed, the
original shape of the tube will be maintained so that it will
glide easily through the esophagus into the stomach as
described.
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A DIAGNOSTIC URETHRAL SOUND
Francis J. W. Maguire, B.S., M.D., Detroit
This diagnostic sound is unlike the regular sound, since
a short distance from the blunt point is an hour-glass-like
constriction or neck (Fig. 1). A similar constriction of
the sound's diameter is located on the straight portion of the
instrument. The strictures are easily felt by the operator
as the hollows of the sound slip by them or hug the elevated
Fig. 1.
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The Maguire diagnostic sound for diagnosing single or
multiple strictures of the male urethra. Depressions or "necks" onthe sound cause abrupt jerks as they pass the cicatrices, giving the
operator a complete survey of the urethra.
points (Fig. 2). Physicians with an "educated" tactile sense
very soon become familiar with the jerky feeling, and with
this instrument can tell the precise condition of the caliber of
the entire urethral canal. The sound is an ideal one in cases
Fig. 2.—The instrument in situ. The posterior stricture is seenhugging a depression or neck in the sound.
in which the lumen is small and very sensitive, inasmuch as
its construction permits the use of instruments of very small
caliber. They are made at present in sizes 18, 21 and 24,
French.
Team Work in Disease Prevention.\p=m-\Thereis not a soli-
tary line of preventive and constructive work in which we
do not sooner or later run up against insufficiency of com-
munity work, of registration, of collaboration, and even of
mere acquaintance of those who should work together. Over
and over again we become guilty of the common mistake of
giving to every good worker a bigger field than can possibly
be covered.—Adolf Meyer.
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